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1 have read and understand the above violatlon(s) and | am aware of the corractive measures to be taken.

*When any of the followlng itams are cited above, they
shall be corracted within 1
24 hours: (Itams 1 to 7, 25, 26, 28, 39 & 40)
Teon days: (items 8, 9,13, 14 & 22)

Twenty days: {Itams 11, 16, 17 & 3B}
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